INTRODUCTION
Ticks are arthropod ectoparasites of the class Arachnida, that feed on the blood of their victims. There are around 850 species, of which only 10% are of importance in human Medicine. These are distributed in the Ixodidae (hard ticks), Argasidae (soft ticks) and Nuttalliellidae families. [1] [2] [3] Ticks from the Ixodidae family have a body protection shield that is resistant to moderate pressures as long as the arthropod is not engorged due to ingestion of blood. "Hard" ticks will painlessly attach to their hosts and will remain until they change their phase in the life cycle, when they detach and fall to the ground ( Figure 1 ). They are associated to infestations in humans, what can happen accidentally since they are natural hosts of wild and domesticated animals, such as horses and cattle, and pastures are risk areas for humans to acquire the parasites. [1] [2] [3] Ticks from the Argasidae family do not have the protective shield and are almost always parasitic to birds, with no medical importance as well as the single species from the Nuttalliellidae family.
Larvae have six legs, while nymphs and adults have eight.
All life cycle phases cause the same allergic and toxic reactions in humans, and can inoculate infectious agents such as rickettsia, bacteria, protozoa and fungi. Either larvae, nymphs or adults attach themselves to the victims through a serrated mouthpart that makes the removal of the tick difficult without breakage and permanence of fragments in the host. Larval infestation tends to be massive, with a large number of parasites and lesions, however, the initial perception of the presence of the arthropods is difficult due to the small size of the larvae and nymphs, and even young adults ( Figure 2 ).
In Brazil, among the main genera and species that can be parasitic to man are the genera Amblyomma (parasites of wild and domesticated animals and main human parasites), Ixodes (birds), Rhipicephalus, Anocentor and Boophilus (respectively, parasites of dogs, horses and cattle, with occasional infestation in humans). The species Amblyomma cajennense (commonly known as "Cayenne tick") is the species more commonly associated to human parasitism in tropical regions ( Figure 3 ).
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FIgure 1: Adult ticks of the Amblyomma genus attached to human skin. The mouthparts of these arthropods are serrated and hard to extract. The permanence of fragments causes foreign body-type granulomas. Photos: Vidal Haddad Jr.
FIgure 2:
Hexapod larvae on a plant leaf. When an animal brushes on the leaf, the arthropods infest the victim in a large number. Photo: Tietta Pivatto 
CLINICAL MANIFESTATIONS
Tick bites cause different cutaneous manifestations in humans. In some situations, health teams (and particularly dermatologists) can face difficulties to identify the lesions and associate them to the parasites. 4 To aid in the clinical diagnosis, we propose the following classification (Chart 1):
1. PRIMARY LESIONS: they occur with the tick attached to the host, due to toxicity and anticoagulating substances found in the saliva and inflammation due to the penetration and permanence of the mouthparts.
IMMEDIATE REACTIONS: the acute pruritic papular dermatitis is caused by adult ticks (one or a few ticks) or by larvae (multiple parasites, the so-called micuins, in Portuguese language).
When the infestation is due to larvae, these are grouped in a large number on the tips of bush leaves and attach to the victim when they brush the plants (Figure 2 ). The ticks spread from an initial point of contact originating the "comet tail" sign ( Figure 4 ). 
Secondary lesions
Lyme Borreliosis Borrelia spp. complex (spirochetes) Erythema migrans (centrifugally progressing plaque, "bull's eye"), lymphocytoma cutis, sclerodermiform states.
Rocky Mountain Spotted Fever
Rickettsia rickettsii Hemorrhagic rash with petechiae and hemorrhagic suffusion that can become necrotic.
Tick paralysis Neurotoxins in saliva Ascending progressive paralysis that can lead to death. Ticks attached to the skin.
Ehrlichiosis
Ehrlichia canis (bacterium) Erythematous or erythematous-purple non-specific rash.
Recurrent fever Borrelia recurrentis (spirochete) Non-specific erythematous rash.
Tularemia

Francisella tularensis (Gram negative coccobacillus)
Deep ulcer on the site of the bite and swollen regional lymph nodes.
Babesiosis
Babesia canis (protozoan) No cutaneous manifestations. TICK PARALYSIS: tick paralysis is an acute, little known disease, caused by toxins in the saliva of ticks of many genera. They block neuromuscular transmission, leading to an ascending flaccid paralysis with quick onset (hours to days) that can culminate with respiratory arrest and death. It is a well-described condition in domesticated animals, but can also manifest in humans; it was described in Canada, United States, Australia, Europe, Africa, Argentina and Brazil. [13] [14] [15] The tick must be attached to confirm the diagnosis and the removal of the arthropod makes the symptoms regress 
